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First Responders, Inc

10510 E Pinnacle Peak Rd.

Scottsdale, AZ   85255

480-332-0836 (p)

480-367-7970 (f)

Event:  _______________________________________________________________________
Company Name:  _______________________________________________________________
Name on Card: _________________________________________________________________
Responsible Party: ______________________________________________________________
CC Billing Address:  ____________________________________________________________
City: __________________________ State: ____________ Zip Code: ____________________
Telephone: ____________________________________________________________________

Email: ________________________________________________________________________

Amount to be Charged: __________________________________________________________
Type of Card:        Visa      MC      Discover      American Express

Credit Card Number: ____________________________________________________________
Expiration Date: __________  Security Code: ___________  Customer Code (if any) _________

By signing above, I acknowledge and guarantee payment to First Responders, Inc. for all supplies and services purchased and invoiced to the above-named company. I understand that all bills are due within 21 days of the invoice date.  If not paid, a monthly finance charge of 1.5% will be assessed.  I also agree to pay any legal fees and court costs incurred in the collection of this debt.



Signature: ________________________________________ Date: ___________________








